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The purpose of this study was to compare two African
American substance abusing groups (ones in methadone
treatment and ones seeking treatment) level of knowledge,
attitudes and behaviors related to AIDS/HIV transmission.
A casual comparative design, using clients in methadone
treatment at Grady Memorial Hospital outpatient clinic and
persons seeking treatment at this clinic. The data were
collected during self administration while clients enter
the clinic for dosing and assessment for treatment for
those not in treatment. The data were analyzed using
descriptive statistics and are reported in terms of
frequency distribution and percentages. The T-test was
employed to compare the means of the two groups studied.
The hypotheses proposed that there was no significant
'difference between the two groups studied level of
knowledge, attitudes and behaviors related to AIDS/HIV
transmission. The t-test analysis for testing the
difference between the two groups showed for knowledge,
inean= 12.925 (group 1), 13.00 (group 2), t-value = -1.67,
df= 40, p.- 0.104, for attitude, mean = 8.555 (group 1),
8.456 (group 2), t-value= 0.22, df= 40, p.= 0.829 and
sexual practices mean= 12.925 (group 1) 13.066 (group 2),
t-value=^ -0.17, df= 40, and p.= 0.867. The level of
significance was set at 0.05.
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"According to the National Institute on Drug Abuse
(NIDA). There are 1.1 to 1.3 million I.V. drug
users in the United States, and so far, about
17,500 have developed AIDS. Thousands more are
infected with the virus that causes this fatal
illness, which kills by destroying the body's
ability to fight disease.
Currently, the number of I.V. drug users with AIDS
is doubling every 14-16 months. Although the
numbers of I.V. drug users who carry the AIDS
virus varies from region to region, in some places
the majority may already be infected. In New York
City, for example, 60 percent of I.V. drug users
entering treatment programs have the AIDS virus.
Among I.V. drug users, the AIDS virus is spread
primarily by needle sharing. As long as I.V. drug
abusers are drug dependent, they are likely to
engage in needle sharing. Thus, the key to
eliminating needle sharing - and the associated





One of today's biggest problems affecting society
is the current epidemic of Acquired Immune Deficiency
Syndrome (AIDS). Originally AIDS was thought of as a
gay white male disease. Statistics from the Centers
for Disease Control (CDC) as of December 5, 1988
reflect a disproportionate number of persons who are
black heterosexual intravenous drug users becoming
infected with this deadly virus. In this report 39% of
persons infected with AIDS were identified as black,
2251 of the 3442 reported, heterosexual contact as the
mode of transmission in the black community.
The focus of this research was the spread of AIDS
in the minority intravenous drug using (IVDU)
population. It addressed two populations of drug
users: 1) ones who are in treatment for narcotic
dependence taking methadone and 2) ones seeking
treatment for drug use.
The intravenous drug users are the second largest
population that have been affected by the Human
Immunodeficiency Virus (HIV). It is the sharing of
needles and drug shooting paraphernalia that are
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instrumental in transmitting the virus. Another risk
behavior that contributes to the spread of AIDS is
engaging in unprotected sexual relations.
Organizations have been developed to address and
educate the gay community regarding their risk
behaviors and sexual practices that leaves them
vulnerable to contracting AIDS (Friedman, et al.,
1987). Some efforts have been through avenues of gay
bars, nightclubs and bathhouses.
I.V. drug users often frequent "shooting
galleries", and little education can be done in these
environments and little comprehension when they are in
a drug induced haze. Consciousness raising in regards
to risky behaviors is minimal but may be possible
(Friedman et al., 1987, Robertson et al., 1988, Powers
et al., 1988). These behaviors include sharing needles
and having unprotected sex with anyone without a latex
barrier to prevent the spread of the virus. When a
person is chemically dependent, be it to heroin or
cocaine, the body craves the drug and precautions may
not be the priority at the time of injecting the drug
in their veins, regardless of the knowledge they may
have about AIDS and modes of transmission.
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Many persons who are addicted to heroin and other
opiates enter methadone treatment. Methadone
maintenance is a chemical therapeutic substitution
treatment for the addiction of heroin and other
narcotics. Methadone is an analgesic opiate which is
substituted for heroin, that enables a person to
perform daily functioning such as work without
resorting to crime to support their drug habit. It is
taken by mouth every 24 hours and has the potential to
remain in the body for 36 hours without symptoms of
withdrawal. Euphoria from heroin is blocked with
sufficient quantities, usually 50 milligrams of
methadone. For persons who have been addicted to
heroin less than a year, the FDA regulations and
guidelines states that persons must first enter a
detoxification. This detoxification is usually 7 to 21
days with methadone dosage decreasing over this period
of time. By decreasing the dosage, the withdrawal
symptoms which usually occur after cessation of heroin
is lessened.
Currently there is no drug substitution therapy for
cocaine addiction. Some treatment facilities offer
psychotherapy, group therapy and individual counseling
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to support the client in becoming drug free and prevent
relapse. As adjuncts to psychotherapy for cocaine
addiction, some treatment facilities use neuroleptics
for the physiological aspects of withdrawal (Morin et
al., 1988). These neuroleptics act as antagonist to
dopamine receptors which are the site for producing the
feelings of euphoria. Persons who indulge in the use
of cocaine have been reported marathon sexual
encounters (Blum, 1983). Behaviors during these
cocaine "highs" are also factors which leads to
possible AIDS/HIV transmission.
Substance abuse is a disease. This disease is
characterized by the person's inability to control the
amount or frequency of their substance of choice used.
Even persons who are in treatment for heroin addiction
continue to use drugs, most often cocaine and valium
(Hansbury et al., 1986).There are persons addicted to
drugs who are not in treatment for many reasons.
Factors for non-treatment are 1) long waiting lists at
most treatment facilities, 2) lack of government
support to increase the number of treatment facilities,
3)lack of finances and 4) lack of medical insurance.
The knowledge, attitudes and behaviors are not
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always good indicators of who will become infected by
the HIV virus. It has been reported that intravenous
drug users who have knowledge of the modes of
transmission of the HIV virus have made efforts in
changing their needles sharing behavior, but their
sexual practices had not changed. These persons had
reported some knowledge of how to clean their works and
did so when bleach was available (Friedman at al.,
1987).
Living with the fear and possible threat of AIDS
can be traumatic for persons who develop symptoms
usually associated and indicative of AIDS infection.
Individuals who have no symptoms but have tested
positive for the virus suffer emotionally and are at
times immobilized by fear. This category of persons
are called the "worried well". These persons may never
get sick or have any infections but they are capable of
spreading the virus to others.
Society can not dismiss the presence of these
persons they consider "undesireables", imposing
judgement and prejudicial attitudes that they are
products of their own self destructive behaviors.
Intravenous drug users are everywhere in our society.
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The not only frequent shooting galleries and congregate
our street corners, but are also a part of corporate
America, government, the arts and media, professional
institutions and out elite spas and country clubs.
These are persons who go home to their spouses and
girl/boyfriends and unknowingly transmit the virus.
Health care for persons with AIDS (PWA) is
extremely high. Statistics show that minorities
receive little if any adequate health care until a
crisis arise. This primarily is due to the lack of
access to free health care and medical insurance.
Intravenous drug users have more difficulty accessing
health care once being diagnosed with AIDS. Efforts to
live a clean and drug free lifestyle sometimes results
in futile attempts. At the point of diagnosis of AIDS,
many have yet to address that they have problems with
drug addiction. The denial of addiction and the fact
that they have AIDS makes it even more difficult for
the social worker to assist these clients. While some
IVDU will attempt to receive treatment other will
continue to use drugs, leaving their immune system more
susceptible to infections associated with AIDS. This
continuous use of drugs eventually leads to an early
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death.
STATEMENT OF THE PROBLEM
This study addressed the question of whether or
not the attitudes, knowledge and behaviors about
AIDS/HIV in the African American community differ
between those substance abusers in methadone treatment
and those substance abusers seeking treatment for drug
use.
SIGNIFICANCE OF THE STUDY
AIDS is a devastating disease which is rapidly
exploding in the African American culture. Not only is
there an impact of the IV drug users, but also our
women who are sexual partners of the i.v. drug users
and their children. If something is not done, be it
education of our youths and all adults as well as
education given by ex-drug users entering shooting
galleries, our race will ultimately be destroyed. In
the African American community there remains the
perception that AIDS is a gay white male disease.
Acceptance and mobilization of community organizations
will need to be developed to address not only the
financial demands but also the psychological and
sociocultural aspects of person infected with AIDS.
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Granted, monies are needed for research, treatment and
i
vaccine development for the virus, but until then,
social workers and other service delivery professionals
will constantly be faced with issues of treatment of
i.v. drug users, housing, cultural differences of
African Americans and their beliefs and attitudes
towards a group of individuals who have been ignored,
forgotten or cast away.
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CHAPTER II
REVIEW OF THE LITERATURE
ORIGINS OF AIDS
AIDS/HIV had rapidly spread to the general
population, particularly the heterosexual African
American community. Educating the public is one of the
most important and effective ways of curbing the spread
of the virus, that once contracted almost inevitably
results in death. There is panic and misunderstanding
of this disease. Persons who are suspected of
harboring the virus are being discriminated against.
The review of the literature began with the origins
of AIDS in the United States and Africa as well as the
initial discovery of the virus by two scientists.
Epidemiology, preventive strategies and treatment of
related illnesses will be discussed. The conclusion
entails the psychosocial impact of AIDS on the African
American population where the numbers are rapidly
increasing.
A major advance in the understanding of the
etiology of AIDS occurred when two scientific groups,
one headed by Luc Montagnier at the Pasteur Institute
in Paris and the other by Robert Gallo at the National
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Cancer Institute, in Bethesda Maryland. Both
scientists identified and described for the first time
a human retrovirus, the human T-cell lymphotropic virus
type Ill/lymphadenopathy associated virus (HTLV-
III/LAV, which is now termed the human immunodeficiency
virus (HIV) (Coffin et al., 1984, Barre'-Sinoussi et
al., 1983, Popovic et al., 1984, Gallo et al., 1984,
and Broder et al., 1984).
The Acquired Immune Deficiency Syndrome (AIDS) was
first reported in the United States in mid 1981. The
Public Health Service has received reports of more than
15,000 cases since then. Fifty-two percent of these
15,000 cases have resulted in death. It is estimated
that 500.000 to 1.5 million people have been infected
with the AIDS virus but are asymptomatic (no symptoms)
(United States Department of Health and Human Services,
1984).
AIDS IN AFRICA
By the year of 1983, some evidence suggested that
AIDs may have shown up in Africa. Many of the reports
highlighted the reluctance of leaders of many African
countries to acknowledge the presence of AIDS (Dickson,
1987). As of 1987 most researchers agreed that AIDS
12
first appeared in Africa in the late 70's as it did in
the United States and Haiti. The countries with the
highest number of reported cases were from East and
Central Africa and include; Burundi, Kenya, Rwanda,
Tanzania, Uganda and Zaire. Zambia also reported high
caseloads (Cerullo and Hammonds, 1988). Although these
numbers are high, one must keep in mind that at the
time of reporting many of the cases were not confirmed
AIDS cases which lends to inflated numbers by persons
not directly involved in the African community but
Europeans writer jumping on the badwagon of finding
blame and origin of AIDS and not focusing on the true
issue at hand.
There is no clear answer why the HIV virus produces
different results clinically in East and Central
Africa, though suppressed immune systems may be a
contributing key factor. Poor nutrition and poverty
often results in diseases that causes the immune system
to be compromised. Protein-calorie malnutrition which
is widespread in parts of Africa is known to be the
most common cause of T-cell immunodeficiency world-wide
(Epstein and Packard, 1987).
Intravenous drug use is not considered a factor in
the spread of AIDS in Africa but it is the use of the
needle for medical injections that plays a part in the
spread of the virus. Due to the lack of adequate
supplies of sterile needles, the re-use is common as
with the U.S. i.v. drug user who cares less if a needle
has been used or is recycled.
DEFINITION OF AIDS
AIDS is a virus that effects the body's immune
system, which leaves the body defenseless to fight off
disease. Persons infected with the AIDS virus are
susceptible to common illnesses in which a normally
healthy person's immune system could fight off. These
illnesses are referred to as "Opportunistic
infections" (United States Department of Health and
Human Services, 1984, Winter). These infections are
Pneumocystis carinii pneumonia and Kaposi sarcoma,
which is a rare type of cancer usually found in older
men of mediterranean descent.
The AIDS definition was revised effective September
1, 1987 to include severe HIV diseases not previously
considered AIDS. This revision will increase the
number of officially reported cases by 15 percent(The
Harris County Medical Society and Houston Academy of
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Medicine, 1987). The CDC definition of infection and
conditions include the previously mentioned conditions
of pneumonia and Kaposi Sarcoma. There are some
symptoms which are common in persons with as AIDS
diagnosis and they may experience some or all of the
following:
1. Unexplained or persistent fatigue,
2. Unexplained fever, night sweats, chills that
last for two weeks or more,
3. Diarrhea that continues for several weeks
4. Swollen lymph nodes in the neck, armpits or
groin area,
5 Purple or pink spots on or under the skin,
inside the mouth, nose or around the eyes.
These spots are generally harder than the skin
around them,
6. White patchy spots around or in the mouth that
last for weeks (Harris County, 1987).
AIDS TESTING
Currently there are two test that are being
utilized to test blood samples to find out whether a
person has the antibody for the AIDS virus. These test
will not tell whether a person will go on to develop
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AIDS, only is they have been exposed to the virus. The
first test used if the ELISA test, which is the easiest
and cheapest to use. The ELISA test is very sensitive;
and it identifies the blood containing the antibody to
HIV (positive). This test may sometimes produce false
positives; thus, the ELISA alone is not valid for
screening individuals (Population Report, 1986).
The Western Blot, on the other hand, is highly
specific and false negatives are rare. This test is
used as a confirmatory test for samples that have
tested positive on the ELISA. The Western Blot is
recommended by the U.S. Public Health Service and World
Health Organization to confirm the positive ELISA. It
can be technically difficult, however, to interpret the
results of this test and results may vary among
laboratories (Population Reports, 1986).
There are specific target groups that are directly
at risk for being infected with the AIDS/HIV and they
are: Homo/bisexual men, intravenous drug users, persons
receiving blood products (i.e. blood transfusions or
factor 8) and females and infants of females who engage
in unprotected sex with persons who belong to the
aforementioned risk groups (CDC, 1987). In the United
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States, the incidence of AIDS is more than three times
higher among blacks and hispanics than among whites in
relation to population size. Most white AIDS patients
are either homosexual or bisexual while most blacks and
hispanic AIDS patients give history of intravenous drug
use, having acquired the disease from heterosexual
contacts (U.S., MMWR, 1986, CDC, May 30, 1988, WHO,
March 31, 1988). The spread of AIDS among intravenous
drug users is considered directly related to needle
sharing. This behavior increases the risk when needles
are not sterilized (Des Jarlais, Friedman, 1988).
Having multiple sex partners also greatly increase the
likelihood a person will become infected with the AIDS
virus.
The American Red Cross and Public Health Service,
as of 1986 has categorized groups of persons who are at
risk of contracting the AIDS virus. The categories
are:
- Persons who inject illicit drugs and have shared
needles,
- Male or female prostitutes and their sexual
partners,
- Sex partners or persons infected with the AIDS
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virus,
- Homosexual and bisexual men or men who have
engaged in sex with other men since 1977,
- Persons with hemophilia who have received blood
transfusions before mandatory screening and
- Infants of high risk mothers.
From a global point of view, drug users who still
inject but have ceased sharing injecting equipment can
be considered to have reduced their risk factors
(Powers et al., 1988). Injecting is a prerequisite for
sharing. Many researchers have studies routes of
administration to point to significant local and
regional variations and differences. One study in
Northern England found that 70% of a sample of heroin
users smoked the drug and 4% injected as their primary
route of administration (Pearson, 1987). A similar
preference was found in Werra (Parker, et al., 1987)
and Merseyside (Parry, 1987).
In the Scottish city of Glasgow, injecting has been
the favored route of administration (Haw, 1985) and
Edinburg (Robertson et al., 1986, Brettle et al.,
1987). The predominant mode of administration in
central and north London has been found to be by way of
injecting specifically among heavy opiate and polydrug
users (Powers et al., 1988).
Amphetamines and cocaine are frequently mixed with
heroin ( speedballing) for injecting. By acknowledging
the regional and cultural variation, one may gain a
deeper understanding of the general circumstances in
which drug using behaviors occur. This knowledge
acquired may give suggestions as to the appropriate
responses to encourage risk reduction behaviors among
the drug injecting population.
HEROIN ADDICTION AND TREATMENT
It is suggested that methadone treatment centers
could aid in the reduction of AIDS among intravenous
heroin users. One must first understand the
multifaceted problems of addiction. There is no single
theory of addiction that could adequately explain the
etiology of drug use, for it involves many unknown
components such as genetic determinants, psychological
characteristics, family influences, cultural and ethnic
morals and practices and the social and legal
environment.
Heroin addiction theory most widely accepts the
"opiate receptor theory". This theory arose from the
original discovery of "receptor sites", which have an
affinity for opiates (Simons, 1984). In this theory it
is suggested that the body ceases to produce its own
internal opiate-like substances known as endorphins.
Other theories of opiate addiction include psychiatric
hypotheses and peer group learning, anomie or the
addictive personality (Platt, 1986). In some genetic
research, there is unclear differentiation as to
whether there is a genetic link to human addiction
(Braude, 1986).
PSYCHOSOCIAL IMPACT
The psychosocial impact of AIDS on intravenous drug
users follows the situational distress model of crisis
with one additional stage which is the preparation for
death. The three stages preceding this last stage are
: 1) crisis, 2) transitional state and 3) deficiency
state (Parkes, 1971, Weiss, 1976).
In the initial crisis state, which is associated
with the AIDS diagnosis, a person may show an acute
response of denial, alternating with periods of intense
anxiety. Many drug users who find out they have AIDS
are particularly susceptible to this reaction, in that
they could already be experiencing denial of having a
problem with drug usage. This denial may be so
complete as to defy medical advice. At this stage,
patients may be overwhelmed by emotions or denial they
may engage in life threatening behaviors such as
continued drug usage. Outlining this stage are the
usual emotional reactions to AIDS, which include shock,
denial, guilt, fear, anger, sadness, bargaining, and
acceptance (Nichols, 1983). These emotional states are
closely related to the stages of death as pointed out
in Kubler-Ross' book on Death and Dying.
The onset of AIDS may also force disclosure of
previously hidden drug use habits, which may weaken
family support. Many times drug users have been
estranged from their families due the their lifestyles.
The stigma of AIDS affects all persons associated with
the individual with the diagnosis.
Persons in the crisis stage may have difficulty
retaining information and may distort what they have
been told regarding their illness.
The transitional state begins when alternating
feelings of anger, guilt, self-pity and anxiety
outweighs denial. In an attempt to understand what
they have done to "deserve" AIDS is done by reviewing
their past. This state brings about a time of
distress, confusion and disruptiveness (Nichols, 1985).
Social rejection already imposed by the patient's drug
habits is intensified and further aggravates the
situation. Changes in self-esteem, identity,
estrangement from families and drug using friends are
factors which may contribute to ideas of suicide. At
times, displaced anger may be evident in continued drug
use and needle sharing as well as engaging in sexual
practices endangering themselves and others.
The deficiency state is often referred to as the
state of acceptance. Other have identified this state
as supportive denial (Dilley, 1984). By realizing and
accepting the limitations that AIDS imposes, the
patient learns to manage their lives by reacting with
reason rather than emotions. They may decide to make
efforts to live each day fully. An examination of
sources of pain and pleasure; reassessment of the value
of courage, commitment, affection and concern for
others. They learn to appreciate the quality of life
rather than the quantity of life. Taking
responsibility for their health may become heightened
with spiritual awareness.
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The fear of death is usually superceded by the fear
of total dependency for the AIDS patient. The final
stage of adjustment however is spent on preparation for
deatli. Completing unfinished business such as asking
forgiveness, seeing or speaking to certain persons once
again or finishing projects may be done. At this
stage, funeral arrangements, wills as well as living
wills may be drawn. When comfortable in talking about
death, the patient should be encouraged to talk dbout
how and where they prefer to die.
Freidman et al., 1987 points out the racial
differences in the response to AIDS diagnosis among
black and whites. It is stated that for whites there
is an advantage in whites who may have higher education
and more resources they to fight for what is being
lost. For minorities, they've never had these
advantages , so they tend to accept their AIDS problems
without fighting, they lack the same drive (from
losing) to fight, and lack educational tools to fight.
There may be racial differences in the probability of
black i.v. drug users to seek medical care due to their
*
being unemployed or in jobs that lack adequate health
insurance.
THEORETICAL FRAMEWORK
Hartman, 1979 describes the ecological perspective
and relevance as :
An ecological perspective directs as to
understand events and behaviors in the context of
the many influences and variables that impact
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upon and have a part in the production of those
events and behaviors. It encourages us to focus
on the adaptive balance that may exist between
living things and their environments. It leads
us to understand and evaluate events and human
responses in terms of their contribution to
adaptation, integration and differentiation.
By understanding the ecological framework one may
be able to incorporate these concepts into social work
practice. For the underlining assumption is that a
minimal degree of integration is necessary between the
person and environment in order to maintain and enhance
the problem solving capacities in ones own habitat.
The exchange and sharing of drug injecting
equipment is a cultural norm in the drug using
population. A niche has been formed and position
statuses within the community results in structural
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adaptation. There is a particular understanding in the
African American culture that has promoted and has been
necessary to survive in the larger society. Since
slavery, African American have had to adapt to
environments foreign to them and at the same time hold
on to their customs and values as a group. Remaining
within their group or culture has allowed them to
express themselves in ways that the larger society
would deem inappropriate. The self expression within
their environment exemplifies the diversity within the
community which results from the structural adaptation.
It is the diversity within the drug using
population that is often a point of focus. This refers
to the differences that exist within the environments
resources to meet their needs.
STATEMENT OF THE HYPOTHESES
HYPOTHESES 1 There is no significant difference in
the level of knowledge about AIDS
between substance abusers in methadone
treatment and those seeking treatment.
HYPOTHESES 2 There is no significant difference in
the attitude about AIDS between
substance abusers in methadone treatment
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and those seeking treatment.
HYPOTHESES 3 There is no significant difference in
risky sexual practices related to AIDS
transmission betwen substance abusers in
methadone treatment and those seeking
treatment.
OPERATIONAL DEFINITIONS
Acquired Immune Deficiency Syndrome An acquired defect
in the immune system function which reduces the
affected person's resistance to certain types of
infections and cancers.
Body Fluid Includes blood, semen, urine, feces, saliva
and vaginal secretions
Intravenous drug use Injecting drug into the veins
with a syringe.
Pneumocystis Carinii Pneumonia A lung infection seen
in immunosuppressed people. It is caused by a protozoa
present almost everywhere but which is normally
destroyed by healthy immune systems and is airborne.
Kaposi Sarcoma A tumor of the wall of blood vessels.
Usually appears as pink to purple painless spots on the
skin but may also occur internally in addition to or
independent of the skin lesions.
Opportunistic Diseases Those diseases that are cased
by agents that are frequently present in our bodies or
environment but which cause disease only when there is
an alteration from normal healthy conditions, such as
when the immune system become depressed.
Immune system A complex network of specialized organs
and cells that has evolved to defend the body against
attacks by "foreign" invaders. When functioning
properly, it fights off infections by agents such as
bacteria and viruses.





The design of the research used was the causal
comparative design. This design was used to compare
the two groups in the study (those in treatment and
those seeking treatment). The comparison was made on
the following variables: knowledge, attitudes and
behaviors practiced as it related to HIV/AIDS
transmission by the two groups.
THE SAMPLE
The sample used in this research consisted of
minority clients in methadone treatment for narcotic
addiction at Grady Memorial Hospital, Drug Dependence
Unit (DDU). Persons who had requested treatment
referred from the medical staff at Grady were also
administered the same questionnaire as well as patients
referred from inpatient units and outpatient medical
clinics. The sample was a non-randomized sample of
convenience. Data was collected through self¬
administration. Self administration of test were
employed with African American clients enrolled on the
Grady DDU program. Persons seeking treatment for drug
use/abuse were given the questionnaire for self the
methadone treatment center. This same method was
employed for persons being seen on inpatient units at
Grady Memorial Hospital. All questionnaires were
anonymous as no names were requested or any other
identifying information (e.g. birthdate, medical record
number or social security number).
THE SETTING
Grady Memorial Hospital is a public medical
facility located in downtown Atlanta. Their primary
funding comes from the local county governments of
Fulton and Dekalb. This hospital services basically
indigent persons from the funding county governments.
The Drug Dependence Unit of Grady Memorial Hospital
is an outpatient drug treatment center specializing in
the treatment of intravenous opiate abusers with
methadone substitution therapy. DDU serves as an
assessment and referral source for persons seeking
treatment for alcohol and cocaine use. DDU serves a
special population of persons with addictive
problems as well as psychiatric and medical disorders.
A comprehensive approach to drug abuse and addiction is
taken at this facility. The goal of treatment is
29
rehabilitation of opiate dependent persons and the
facilitation of re-entry into society rather than
hospitalization or penal institutions.
The treatment philosophy takes into consideration
that there are numerous psychosocial conditions which
impact and precipitates addictive behavior. These
behaviors may be secondary to or concurrent with
psychiatric disorders that may result in medical as
well as psychiatric treatment. With this in mind, the
DDU utilizes the multimodality treatment approach and a
network of services and treatment alternatives, thus
tailoring treatment plans to individual client needs.
The Drug Dependence Unit renders medical and
psychiatric back-up services to other state funded
methadone treatment programs in the metro Atlanta area.
Other services provided by the staff at DDU includes:
1. Intake and assessment
2. HIV testing and pre/post test counseling
3. Individual, couple and family therapy
4. Psychiatric assessment
5. Administration of psychotropic medication
The following are admission requirements for this
methadone treatment center:
1. Residents from Fulton and Dekalb counties, but
all clients will be served from outside
counties based on a sliding fee scale.
2. Clients must be at least 18 years of age and
persons under 18 must have parental consent
for treatment.
3. Documented evidence of opiate abuse for at
least one year or more and
4. Proper identification for the purpose of
proper registration and the prevention of
abuse, diversion and overdosage of drugs.
All counselors working in the Drug Dependence Unit
must have college degrees in psychology or one of the
related behavioral sciences. The counselors must also
have worked on an inpatient psychiatric unit for a
minimum of one year.
INSTRUMENTATION
In order to assess the knowledge, attitudes and
behaviors about AIDS among minority substance abusers
in treatment and ones seeking treatment, a Knowledge,
Attitude and Behavior (KAB) questionnaire was developed
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as age, sex, income, education and specific questions
regarding the length of time of treatment, drugs of
choice, routes of administration of the drugs and
numbers of times seeking treatment. The questionnaire
was divided into four sections as follows:
1. Knowledge about AIDS/HIV
2. Attitudes about AIDS/HIV
3. Behaviors related to AIDS/HIV transmission
which was subdivided addressing sexual
practices and drug use practices and
4. Demographics which included drug use, age,
sex, marital status, etc.
DATA ANALYSIS
For the purpose of this study, the data were
analyzed using descriptive statistics and were reported
in terms of frequency and percentages. Other
measurements employed were the t-test to compare the
means of the two groups being ones seeking treatment
and those that were in treatment. The level of
significance was set at 0.05 in determining whether
to accept or reject the null hypothesis.
The t-test also will aid in deciding whether a
correlation coefficient is significantly different from
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zero (Huck, Cormier, and Bounds, 1974).
CHAPTER IV
PRESENTATION OF RESULTS
The data collected in the study provided a profile
of 42 subjects who participated in the self
administered survey. The hypothesis will be presented
first for the reader will have some interpretation of
the major findings.
HI: There is no significant difference in the
level of knowledge about AIDS between
substance abusers in methadone treatment and
ones seeking treatment.
For the purposes of explaining the results,
persons in treatment will be identified as group one
and ones seeking treatment will be identified as group
two. To test the null hypothesis, the t-test was
administered using the SPSSX batch system to determine
if there is a significant difference in AIDS knowledge.
The results yields that for group one the mean was
12.9239 and group two was 13.80, meaning the that null
hypothesis is accepted and there is no significant
difference in the amount of knowledge these two groups
have about AIDS. The estimated pooled variance of T





VARIABLE CASES MMH T-VALUE DF PRQB.
GROUP 1 27 12.925 -1.67 40 0.104
GROUP 2 15 13.000
H2: There is no significant difference in the
attitudes about AIDS between substance
abusers in methadone treatment and ones
seeking treatment.
Similar results were found with the two groups. T-
test revealed that group one mean score measuring
negative attitudes about AIDS was 8.5556 and group
two's mean score was 8.4667. Therefore the null is
accepted again where the df=40. The estimated pooled




VARIABLE CASES MEAN T-VALUE DF PROS.
GROUP 1 27 8.555 0.22 40 0.829
GROUP 2 15 8.456
H3: There is no significant difference in risky
sexual practices related to AIDS
transmission between substance abusers in
methadone treatment and ones seeking
treatment.
Once again the null is accepted with results
showing no significant differences in the mean scores
of the two groups. Group one mean score was 12.9259
and group two mean score was 13.0667, df=40. The






VARIABLE CASES MEAN T-VALUE DF PRQB
GROUP 1 27 12.925 -0.17 40 0.867
GROUP 2 15 13.066
Demographic data from the findings included
information from 42 African American subjects. Of the
42 participants 5 <11.9 percent) were between the ages
of 20 - 30, 28 (66 percent) were in the age group 31-
40, 8 (19 percent) fell into the 41 -50 age range and 1
(2.4 percent) over 50 years old.
Of the 42 respondents 15 (35.7 percent) were
females and 27 (64.3 percent were males) For the
demographic of marital status 10 (23.8) were legally
married, 9 (21.4 percent) living together, 3 (7.1
percent) separated, 7 (16.7 percent) divorced, 1 (2.4
percent) widowed and 12 (28.6 percent) single/never
married.
In the area of education 26 (61.9 percent)
completed high school or GED, 13 (31.0) had some or
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completed college and 3 (7.1 percent) had
post graduate degrees.
Employment status showed 13 (42.9 percent held
full-time jobs, 5 (11.9 percent) part-time employment,
12 (28.6 percent) disabled 1 (2.4 percent) retired, 2
(4.8 percent) homemakers, 2 (4.8 percent) students and
2 (4.8 percent) unemployed. Income level data
reflected 3 (7.1 percent) respondents who did not
check income level, 18 (42.9 percent) $0-10,000, 6
(14.3 percent) $10,000-15,000, 4 (9.5 percent) $15,000-
20,000, 6 (14.3 percent) $20,000-25,000, and 5 (11.9
percent) with income ranging from $25,000 and over.





20 - 30 5 11.9
31 - 40 28 67.7
41 - 50 8 19.0












of:. Respondents bv Marital Status
MARITAL STATUS FREQUENCY PERCENT
Legally married 10 23.8




Sinfile/Never married 12 28.6
TOTAL 42 100.0
Table 7
Frequency and Percent of
Respondents bv Education
EDUCATION FREQUENCY PERCENT
Completed high school 26 61.9
Some or completed college 13 31.0




Frequency and Percent of
RespQndeats...b.y....EinplQyment
EMPLOYMENT STATUS FREQUENCY PERCENT
Full time 13 42.9








Frequency and Percent of
Respondents bv Income
INCOME LEVEL FREQUENCY PERCENT
$0 - 10,000 18 42.9
$10,000 - 15,000 6 14.3
$15,000 - 20,000 4 9.5
$20,000 - 25,000 6 14.3
OVER $25,000 5 11.9
No responses 3 7.1
TOTAL 42 100.0
Of the 42 respondents 27 (64.3 percent) were in
methadone treatment and 15 (35.7 percent were seeking
treatment. See Table 10 for distribution summary.
43
Table 10
Frequency and Percent of
Respondents Treatment Status
STATUS FREQUENCY PERCENT
In Treatment 27 64.3
Seeking treatment 15 35.7
TOTAL 42 100.0
For the respondents who were in treatment the length of
stay in treatment was divided in five groups.
Non treatment was included as there were 15 seeking
(35.7 percent) and other groups included 4 (9.5
percent) in treatment 6 months or less, 5 (11.9
percent) in treatment 6 months to one year, 7 (16.7
percent) in treatment one year to three years and 11
(26.2 percent) in treatment three or more years. Table
11 summarizes the distribution.
44
Table 11
Frequency and Percent of
Respondents length of treatment
LENGTH OF TX FREQUENCY PERCENT
Not in Tx 15 35.7
6 months or less 4 9.5
6 months to 1 year 5 11.9
1 year to 3 years 7 16.7
3 years or more 11 26.2
TOTAL 42 100.0
The majority of respondents in the two groups
combined sought treatment three or less times. The




Frequency and percent of respondents bv
number of times treatment sought
NUMBER OF TIMES TX SOUGHT FREQUENCY PERCENT
1 to 3 times 24 57.1
4 to 6 times 10 23.8
More than 6 times 8 19.1
TOTAL 42 100.0
As stated in the review of literature, the drugs
that are mostly used by intravenous substance abusers
are primarily heroin and cocaine. Since the methadone
treatment center was chosen as a place to conduct the
study it was expected to get a high percentage of
persons using heroin. The incidence of cocaine usage
is high as expected since many intravenous drug users
speedball ( mixing heroin and cocaine) when injecting.
Cocaine is becoming the drug of choice with many
persons who no longer use heroin. Literature supports
the fact that in the Atlanta area heroin if becoming
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more available in a purer form for cheaper prices
(DAWN, 1989). In Tables 10 through 13 the distribution
of the drugs used by the respondents as well as the
methods employed will reflect the trend in the Atlanta
area respondents.
Table 13
Frequency and Percent of
Respondents to check heroin
HEROIN FREQUENCY PERCENT
Checked 34 81.0




Frequency and Percent of
Respondents to check cocaine
COCAINE FREQUENCY PERCENT
Checked 27 64.3
Did not check 15 35.7
TOTAL 42 100.0
Table 15
Frequency and Percent of
Respondents to check intravenous method
INTRAVENOUS/INJECT FREQUENCY PERCENT
Checked 32 76.2




Frequency and percent of
Respondents to check smoking as method
SMOKE FREQUENCY PERCENT.
Checked 18 42.9





The purpose of this study was to determine whether
there was a difference between African American
substance abusers in methadone treatment and those
seeking treatment level of knowledge, attitude and
behavior related to AIDS/HIV transmission. Research
from the literature review and the findings conclude
that the level of knowledge, attitudes and behaviors
bear no significant difference are it relates to these
two groups.
More African Americans are presenting to treatment
facilities armed with more information about AIDS/HIV.
These persons may have been exposed by way of media
advertisement in the metro area as well as the Atlanta
Street Team. The street team is a group of ex-drug
addicts who go into shooting galleries and disseminate
AIDS information as have been demonstrated in the New
York area.
Conclusions from the hypotheses were as follows:
HYPOTHESIS ONE:
The first hypothesis predicted that there was no
significant difference in the level of knowledge about
AIDS between substance abusers in treatment and those
seeking treatment. This hypothesis was accepted.
The findings from the review of literature agreed
with this hypothesis. The knowledge held by substance
abusers in methadone treatment'can be attributed to the
ongoing exposure of AIDS/HIV information clients
involved in treatment as well as AIDS/HIV counseling
during annual physical examination and urine and blood
screening. The subculture of substance abuser include
ones in treatment as well as ones actively using drugs.
Information given to those using drugs by the ones in
treatment enhances those using knowledge level.
HYPOTHESIS TWO
The second hypothesis predicted that there was no
significant difference in the attitudes about AIDS
between substance abusers in treatment and those
seeking treatment. This hypothesis was accepted. The
results concluded that there was no significant
difference in the attitudes held by the two groups.
The ecological perspective could bring to bear an
explanation of this finding. Within certain
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subcultures, it is the group and the environment which
influences the beliefs and attitudes held among the
group. The adaptation and integration of the beliefs
held among the substance abusers that aid in acceptance
by their peers which includes the behaviors they engage
in.
HYPOTHESIS THREE
This last hypothesis predicted that there was no
significant difference in risky sexual practices
related to AIDS transmission between the two groups
studied. The null hypothesis was accepted with results
reflecting no significant difference. As stated in the
literature, the level of AIDS knowledge aided in
decreasing risky drug using practices but failed to
reduce risky sexual practices among both groups. Risky
sexual practices did not decrease for either of the
groups studied.
Most of the subjects studied were intravenous
heroin and cocaine users or smokers of cocaine/crack.
The literature indicated that smokers of cocaine are
becoming increasingly at risk for AIDS/HIV infection.
This is so as it relates to promiscuous sexual
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practices during cocaine highs and lowered inhibitions.
The literature supports similar findings as it relates
to alcohol usage. Persons intoxicated with alcohol
also become uninhibited and use less precautionary
measures during sexual intercourse.
LIMITATIONS OF THE STUDY
This study was limited to one agency, Grady
Memorial Hospital, Drug Dependence Unit. The DDU is a
hospital based treatment facility which provides
mandatory HIV counseling to all clients in treatment.
As a public facility, many persons receiving services
are from the indigent populace of Atlanta. Many drug
users are unemployed and must use Grady for medical
purposes. Information and literature about AIDS is
available and posted throughout the hospital.
It is the author's belief that this study was
limited in term of time for data collection. Other
limitations include the sample size and the need for
equal amounts of subjects for both groups. This sample
size and data can not be generalized to the larger
African American substance abusing population.
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SUGGESTED RESEARCH DIRECTIONS
A more comprehensive instrument could be
formulated to include and address the differences in
male and female risky practices and what leads these
persons to these behaviors as it relates to AIDS/HIV
transmission. The instrument reliability could be
increased with more comprehensive questions.
This study gives rise to several hypothesis that
can be further investigated such as: (1) What can be
done in treatment facilities to aid in educating
substance abusers abstaining from risky sexual
practices? If it is education, why hasn't the message
changed these persons actions? If this can be done,
how will treatment facilities structure their programs
to address these concerns?
Second, in this study, only thirty five percent of
the subjects were females. The number of African
American women infected with the AIDS virus is rising,
therefore, what can be done to reach women to get into
treatment? After they have entered treatment, what can
be done to facilitate changes in sexual practices in
the prevention of AIDS transmission?
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CHAPTER VI
IMPLICATIONS FOR SOCIAL WORK PRACTICE
There is a need for social workers to become more
knowledgeable about AIDS and the multifaceted problems
this serious epidemic produces. There is a plethora of
problems that AIDS bring to the social worker such as
homelessness, mental illness, child abandonment,
suicide/homicide,lack of medical assistance and the
list goes on. The social worker can be an advocate for
not only the substance abusers need for more affordable
treatment facilities for narcotic and cocaine abuse but
also the AIDS clients who are in dire need of treatment
as well. Advocating for better definition and quicker
classification of persons with AIDS will assist in the
PWA receiving medical assistance before they die.
By becoming anN educator, the social worker can
\
formulate programs appropriate and applicable to the
African American community to address schools,
churches, civic groups, senior citizens and the general
public. An understanding of the cultural differences
in approaching these groups is imperative. The
education should entail transmission of the AIDS virus.
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diseases, signs and symptoms associated with AIDS,
forms of prevention, sex education and drug education.
Included should be an explanation of the psychological
effects of AIDS of the person, the family and
community. Ways in- which all are affected should be
discussed during this education. Lastly, the need for
acceptance and assistance of PWAs and drug abusers.
Society can no longer turn their backs on those persons
who are helpless as it relates to their diseases.
Family support and involvement is needed to
educate the youths of our community as well as positive
African American role models who are willing to give
not only support but also their energies to work with
the youths at risk of becoming involved prematurely in
sex and drugs. The social worker can be that planner
to initiate these plans, write the grants to be funded
and become active in the community as well.
Further research can be conducted by the social
worker to investigate the causative effects of drug
abuse. Although methadone is a form of treatment for
heroin addiction, in all actuality it only addicts the
drug user to another drug. Other methodologies need to
be implored and formulated to assist the drug abusers.
The social worker can aid in researching theories and
methods to address drug abuse, particularly cocaine.
Preventive techniques can be researched to add to the
dearth of strategies to successfully reduce the number
of persons who are addicted to drugs and in turn the
AIDS epidemic will be addressed. For the social worke
will learn that one can not address drug abuse without
addressing AIDS.
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Hello,
I am an Atlanta University student pursuing a Master's
Degree in Social Work. I am conducting a study comparing the
knowledge, attitudes and behaviors about AIDS/HIV infection among
minority substance abusers in methadone treatment and ones
seeking treatment.
It would be helpful if you would answer all questions as
honestly as possible. Your responses will be used only to make a
comparison between the two groups being studied. All information
received will remain anonymous and confidential. Your name or
other identifying information is not being requested.
Participation in this study is strictly voluntary.
Thank you for your cooperation and participation.
Lulu Rasheedah Chapman
QUESTIONNAIRE
PLEASE CHECK ALL THAT APPLIES TO YOU.













Please circle highest grade completed.
Elementary K1234567
High School 8 9 10 11 12 GED














7. Are you currently in treatment for drug use? Yes No
8. How long have you been in treatment?
6 months or less
6 months - 1 year
1 year - 3 years
3 years or more
9. Is this your first time seeking treatment if you are not in
treatment? Yes No
10. How many times have you sought treatment for drug use?
1 to 3 times 4 to 6 times more than 6 times
QUESTIONNAIRE
PLEASE CHECK ALL THAT APPLIES TO YOU.













Please circle highest grade completed.
Elementary K1234567
High School 8 9 10 11 12 GED














7. Are you currently in treatment for drug use? Yes— No—
8. How long have you been in treatment?
6 months or less
6 months - 1 year
1 year - 3 years
3 years or more
Is this your first time seeking treatment if you are not in
treatment? Yes No
9.
10. How many times have you sought treatment for drug use?
1 to 3 times 4 to 6 times more than 6 times
CIRCLE ALL THAT APPLY FOR THE FOLLOWING TWO QUESTIONS.
11. What are/is your drug of choice?
heroin cocaine alcohol marijuana percodan dilaudid
speed amphetamine LSD/acid other
12. Which method do you use?
skin pop intravenous/inject intramuscular oral
snort smoke
The following questions will address your knowledge, attitudes
and behaviors regarding AIDS/HIV transmission. Please remember
that there is no right or wrong answer.
Please check one for each question.
13. Anyone can get AIDS. Yes No
14. AIDS is spread through touching. Yes No
15. You can get AIDS by kissing. Yes No
16. AIDS is a gay white male disease. Yes No
17. AIDS can be spread by sharing needles. Yes No
18. Rinsing your needles with water can stop
the spread of AIDS. Yes No
19. AIDS is a virus. Yes No
20. Weight loss, fevers, night sweats.
diarrhea and swollen glands are signs of
AIDS infection. Yes No
21. There is a cure for AIDS. Yes No
22. Everyone infected with the AIDS virus
will die. Yes No
23. Looking at a person is enough to tell if
she/he has AIDS. Yes No
24. There is a vaccine to protect a person
from getting the AIDS virus. Yes No
25. AIDS is a punishment form GOD. Yes No
26. Condoms take away from the pleasure when
having sex. Yes No
27. It is everyone responsibility to
protect themselves against the spread
of AIDS. Yes No
28. An I.V. drug user will share their needles
even if they know they have the AIDS virus. Yes No
29. People infected with the AIDS virus should
tell their sex and drug using partners. Yes _ No
30. I.V. drug users should be concerned about
spreading AIDS when sharing needles. Yes No
31. Giving free syringes to I.V. drug
users will help stop the spread of AIDS. Yes No
No
No
32. Blacks do not get AIDS. Yes
33. I have more than one sex partner. ' Yes






















I have sex in exchange for drugs with men.
always sometimes never
I have sex in exchange for drugs with women.
always sometimes never
I use condoms when having sex.
always sometimes never
I perform oral sex on partners I don't know.
always sometimes never
I ask new sex partners to use condoms.
always sometimes never
I engage in anal sex without condoms.
always sometimes never
Body fluids ( semen, blood, urine, feces) are
exchanged during sexual activities.
always sometimes never
I have anal sex performed on me without condoms.
always sometimes never
I share sex toys/ devices (dildos, vibrators, ben wah
balls).
always sometimes never
I engage in sexual activities with one or more persons
at the same time.
always sometimes never
I participate in sex/drug orgies,
always sometimes never
I share needles/works when using drugs,
always sometimes never
I go to shooting galleries to get/use drugs,
always sometimes never
I clean my needles and works with bleach when sharing them,
always sometimes never
I share needles/works with people I don't know,
always sometimes never
I clean my works in the same glass of water with everyone in
the shooting gallery.
always sometimes never
I boil my works to clean them.
always sometimes never
I use foreign objects t clean my works (ear wax, wire,
matches, Q-tips).
always sometimes never
I tell others how to clean their works,
always sometimes never
I use recycled needles.
always sometimes never
I use needles I find,
always sometimes never
